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Articles of Amendment

L)
to @‘{;)
Articles of Incorporation > o
of % o35
<. AP
PAVILION TMFUSTION THERAPY, TAC. < T
(Name of Corporation as currently fited with the Florida Bept. of State) ?g;:,.
% Do
PALe 0p000A439 e %
_ (Document Number of Corporation (if known) ‘_) 7.
; ¥ S

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adoprs the following

amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new hame of the corporation:

' The new
name must be distinguishable and conigin the word “corporation,” “compamy," or “incorporated” or the
abbreviation “Corp.,"” “Inc.,” or Co.," or the designation "Corp,” "Ine,” or “Co". 4 professional corporation
name must conain the word “chartered, " "professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if npplicaple: 3-5“3 Ph; “ P::' ”' 1 @l_'\IVa.LI
(Principal office address MUST RE A M‘ TADDRESS ) 5 LLH' 2 a D;l

Tacysonwi lle, FL 32207

C. Enter new majling address, if spolicable:
(Malting address MA ¥ BE A PQST QEFICE. BOX)

Neme of New Registered Agent:

New Registered O dress: . (Florida sireet address)

. Florida,
(Ctiy) {Zip Code)
New Registered Agentls Signature, if éhanﬂ'ng Registersd Apent:

I hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Signaturs of New Registored Agens, If changing

Pagelofld
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(((H11000190083 3)))
ending the I';'IIEcers and/

rs, enter the title and name of each otﬂeerldimmr bain

removed and tit d address of each Officer Direct

{Antach addirional sheets, [f necessary)

Title Name dress Type of Action
e —— O Add
Ol Remaove
e [ Add
3 Remove
—_— O Add
O Remove
E. ing or adding sdditional Articles. ente here:
(artack additional sheets, if necassary).  (Bs specific)
F. Ifan amendmen ides for an ¢ e, I ca or eanceliation of s sl res
provisions for implementing the amendment uf not mngmgg in the gpendment jtself:

(if not applicable, indicare N/A4)

(((H11000190083 3)))
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The date of orch anyendment(s) sdoption: o] ,_Q 201
Effective date [ applicable:

(no move than 90 Eays afler amendment file dare)

Adoptisn of Amendment(s) . (CHECK ONE)

D‘Ihemﬂm:m(s)wu!wmndnpredbyﬁushmholdm. The number of votes cast for tha amendmen(s)
by the shareholders was/were mufficient for approval

Cdhe amapdment(s) was/were approved by the sharsholders through voring groups. The bllowing staement
must be separately provided for each voning group eniitled io vore saparately an the amerndment(y);

“The number of votes cast for ths amendment(s) was/wers sufficient for approvel
By n

fvating group)

%‘m amendment(s) was/vere adopted by tha board of diresters withowr shareholder astion end sharsholder
action was not required.

[ The amendment(s) waviwere adopted by the Incorporatars without shareholder action and sharohalder
eotion was not required.

m_;[uh,_au,zeu_
M%ym

(Byndnamr pmjdmnrmhuoﬁm or ofoers have not bsen
selected, by an inoorporator = if in the ofa necalver, trustes, or other court
eppoinred Rdaslary by that fiduciary)

Mi¢hae| Lutaszewsi

{Typed or printed name of parson signimg}
President
(Titls of person signing)
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